Introduction
Dilatation of a localized segment of the arterial system is known as aneurysm. Usually, it happens in the aorta but can also be occur in the peripheral vessels, including femoral artery (FA). Patients rarely have any symptoms due to FA aneurysm. Usually aneurysm is discovered on routine physical examination by a physician. But as the size of an aneurysm increases, the risk of rupture increases. Rupture aneurysm results in concealed hemorrhage that may prove fatal even. A clot in the FA may be the cause of ischemia in the limb and consequent loss of the limb. Compression of femoral nerve and femoral vein may result in neurovascular complications. The cause of FA aneurysms is unknown but most likely it tend to occur in older men and women and generally bilateral.
Though dissection techniques may give the perception of the structure of organs, the pervading and subtle consciousness in the body can be experienced with the eyes of knowledge and penance only. [ 
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and FA were seen. Aneurysm of the abdominal aorta was located at the level of L4. FA aneurysm was bilaterally situated at mid-inguinal point at the beginning of FA behind the inguinal ligament [ Figures 1-4 ].
Abdominal aortic aneurysm is the most common type of large vessel aneurysm and is found in about 2% of population at autopsy in which 0.95% found to be associated with atheromatous degeneration and 95% cases occur below the level of renal arteries. True aneurysm of FA is uncommon, and complications occur in less than 3% of cases.
The FA aneurysm can cause trouble to a patient if they rupture and cause bleeding into the thigh, or when blood clot builds up inside the FA aneurysm along the walls of the aneurysm and then travels down the artery and into the lower leg.
Either of these two events can potentially lead to the need for amputation of the lower leg.
Conclusion
Many of the anomalies may remain unidentified throughout the life of a human being. They may be identified only during the cadaveric dissection. Proper documentation and reporting of such anomalies help in the progression of science of anatomy. Detailed documentation of such studies will help the surgeons for the conduction of respective surgeries and their prognosis. 
